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Objectives: The impact of health economics and outcomes research (HEOR) evi-
dence on reimbursement decisions is known and explicit in many major markets, 
but in the U.S. skepticism regarding the impact of such evidence on payer decision-
making remains. Despite this, strategic and tactical support from HEOR units in 
pharmaceutical companies is believed to have a substantial impact on the success 
of a product, as evidenced by continued and increasing investment in HEOR. We 
sought to understand, from a pharmaceutical manufacturer’s perspective, how the 
decision to invest in HEOR is made and how such evidence is believed to influence 
reimbursement and market access in the U.S. MethOds: We conducted two focus 
group sessions followed by an online stated choice survey with HEOR representa-
tives from various pharmaceutical companies. Focus group sessions were centered 
on the scope of work conducted by HEOR units and how investment decisions are 
made. We subsequently developed and administered a survey that presented the 
HEOR representatives with 20 target product profiles and asked respondents to rate 
the perceived value that HEOR evidence would have on reimbursement decisions 
for each product and to identify the types of HEOR evidence that would be most 
useful for payers. Results: We identified eight types of HEOR evidence that are 
used to inform reimbursement decisions. Seven product attributes, four market 
attributes, three data quality attributes, and seven exogenous factors were identified 
as factors in the decision to invest in HEOR. We report the most influential factors 
and trends in the types of evidence pursued. cOnclusiOns: This more nuanced 
understanding of the drivers of private HEOR investment and perceived value to 
payers will assist companies in planning future investments. These hypotheses 
will be evaluated with payers to assess the sensitivity of their decisions to HEOR 
evidence under specific product and market scenarios.
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Objectives: The primary care landscape is constantly changing to meet the 
increased demands placed on physicians and health care delivery systems world-
wide. A major objective of primary care reform is the creation of patient-centered 
medical homes (PCMH) to manage the needs of an aging population with chronic 
conditions and complex comorbidities. To be successful, this model requires physi-
cians, nurses and other staff members to redefine their roles in the primary care 
space and build a multi-professional culture through valuing the contributions 
of each team-member. Our objective was to examine the attitudes of nurses and 
general practitioners toward physician-nurse collaboration in PCMHs in the Tuscany 
region, Italy. MethOds: The Jefferson Scale of Attitudes Toward Physician-Nurse 
Collaboration was web-administered to a total of 218 general practitioners and 46 
nurses in two PCMHs. The scale consists of four subscales that assess: a) shared 
education and teamwork; b) caring versus curing; c) nurses’ autonomy; d) physician 
dominance. The t-test was used to compare the total and subscale scores between 
nurses and general practitioners. Results: A total of 39 nurses and 83 general prac-
titioners completed the survey with an overall response rate of 46%. We found that 
nurses had an overall significantly higher attitude toward physician-nurse collabo-
ration than general practitioners (p< 0.001). This significant difference in attitudes 
was also seen in each subscale component of the Jefferson Scale. cOnclusiOns: 
Nurses appeared to have a more positive attitude toward multiprofessional col-
laboration than general practitioners in PCMHs of the Tuscany region. These results 
correspond with previous studies that attributed this physician-nurse relationship 
to a hierarchical physician model that is prevalent in Italy. The disparity in attitudes 
between nurses and general practitioners raise concerns about the current devel-
opment of PCMHs and calls for further examination into the activities needed to 
change practice culture.
PHP76
DeveloPment anD testing of Patient Drug information leaflets to 
imProve comPreHension
Patel H., Essien E.J., Fleming M.L., Mehta P., Sherer J.T., Sansgiry S.S.
University of Houston, Houston, TX, USA
Objectives: The Risk Communication and Advisory Committee in 2009 recom-
mended that the Food and Drug Administration (FDA) adopt a standard single-page 
document to improve patient comprehension of prescription drug information. The 
objective of this study was to develop one-page prescription drug information leaf-
lets (PILs), and assess its impact on consumer comprehension across different levels 
of involvement. MethOds: One-page PILs were developed using cognitive princi-
ples and graphics to exert lower mental effort. A 3x2 repeated measures experiment 
was conducted. Each participant was exposed to 3 types of leaflets specifically, the 
current practice (obtained from a community pharmacy), pre-existing one page 
text-only and PILs. Adults (≥ 18 years) in a university setting evaluated the leaflets 
after reading a scenario to simulate high and low involvement. A pre-validated, 
survey instrument was then used to measure information load, information anxi-
ety, product knowledge, attitude towards leaflet and intention to read. Results: 
Response rate of 61.96% was obtained (n= 360). Multivariate analysis of variance 
test indicated significant positive effect of leaflet type, involvement and interaction 
effect on all measured variables (Wilk’s lambda, p< 0.001). Individual analysis of vari-
ance tests on mean scores for leaflets followed by post-hoc Scheffe test revealed that 
PILs had the lowest scores on information load and information anxiety (p< 0.001). 
The product knowledge, attitude towards leaflet and intention to read scores were 
Objectives: Access to sexual reproductive health information is a right and a 
means to survival, development and protection. It provides opportunity for the 
youth to be informed, empowered and educated, thus, enhancing their ability to 
make informed decisions and choices on sexual reproductive health related mat-
ters. The objective of this study was to investigate sources of sexual reproductive 
health rights information accessible to the youth. MethOds: Household baseline 
survey was carried out in June 2012 where 10 sub locations randomly selected 
were surveyed. A structured questionnaire was used to collect reproductive health 
rights information from 1347 youths between 12-23 years in the households of 
whom 53% were females. Consent to administer the tool to the minors was sought 
from the parents and guardians. Statistical Package for Social Scientist (SPSS) 
computer program was used to analyze data. Results: The study showed that 
28% (377/1347) of the youth received sexual reproductive health right information 
from youth support (peer) groups; however, only 2% (27/1347) belonged to youth 
support groups. Thirty two percent (431/1347) received the information in audio 
form e.g. TVor Radio, 30% (404/1347) by talking amongst themselves and 9.8% 
(132/1347) from group discussions. Only 0.2 % (3/1347) received information from 
a health facility. cOnclusiOns: There is sufficient evidence from other related 
surveys that a significant proportion of the youth engage in sexual activities while 
in their tender years unaware of the risks involved. The study recommends that 
there is need to make sexual reproductive health information readily accessible 
in the health facilities, schools, and colleges, universities, churches, mosques and 
youth support groups and in youth friendly formats that can be easily read and 
understood by all the youth. This will enhance their ability to make informed 
decisions and choices on sexual reproductive health related matters.
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Objectives: Information on the availability and accessibility of administrative 
databases in Asia for health research is not widely understood. This study describes 
a qualitative comparison of administrative databases in Asia for health research by 
availability and accessibility. MethOds: A search was conducted on Pubmed, Ovid, 
Google Scholar, the ISPOR International Digest of Databases and internet search 
engines to obtain information on the availability, type of information and accessibil-
ity of administrative databases for health research in Asia. The search was carried 
out to obtain information on different types of databases such as hospital records, 
reimbursement databases, prescription databases, case-mix databases and data 
linkages where available. Countries selected for this qualitative comparison was 
China, South Korea, Taiwan, Australia, Japan, Singapore, Malaysia and Thailand. 
In addition, contact was initiated with the database owners wherever possible to 
obtain more information on the databases. Results were tabulated based on the 
databases available by country, ease of access (high, medium, low, none), chal-
lenges for each type of database and type of information available within each 
database. Results: From the countries surveyed, Australia and Japan had the most 
number of databases available and accessible for health research. Databases are 
available and accessible in Taiwan and South Korea with certain limitations and 
restrictions. In China, Thailand, Singapore and Malaysia, there are limited numbers 
of databases available, however their accessibility for health research by private and 
public entities is not described. Some databases contained cost information while 
others did not. cOnclusiOns: Administrative databases for health research are 
available, accessible and regularly utilised in several countries in Asia while data-
bases in other countries are not well established or readily available for research. 
The information from this study will help researchers plan their health research 
studies in Asia.
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Objectives: The Brazilian Health Surveillance Agency (Anvisa) approved in 
October 2006 a specific legislation, the Resolution RDC 185/2006, which obliges 
the suppliers of medical devices to send economic information of their prod-
ucts to Anvisa. In order to reduce the information asymmetry in this market, 
the Economic Regulation Office (NUREM/ANVISA) has developed the database of 
economic information of medical devices and has published on Anvisa’s website 
a list of prices of some cardiologic and orthopedic devices. The list compares 
the supplier economic information to the data provided by different sources, 
such as specific medical devices journals, marketing authorization and research 
on international and Brazilian market. The aim of this study is to present an 
assessment of economic information of medical devices based on the ANVISA 
database. MethOds: The data of medical devices were collected from Anvisa’s 
database of economic information from 2007 to 2013. The price from different 
regions (Brazilian, American and European) and the classes of medical devices 
(cardiologic and orthopedic devices) were compared. Results: The prices in 
Brazil are far superior to American and European countries. In 2013, consider-
ing different regions of Brazil, the prices can vary about 15%; the most expen-
sive cardiologic product identified was Implantable Cardioverter/Defibrillator, 
whilst the most expensive orthopedic one was the Intervertebral Prosthesis 
(Cage). cOnclusiOns: These analyses allow the health care professionals 
and payers know the medical device pricing behavior regarding to the internal 
and international market. In summary, the free access of economic data of 
medical devices can increase the transparency, which can be helpful to support 
decisions of different stakeholders, who can distribute health care resources more 
efficiently in order to improve the health care conditions and to develop health 
public policies.
